
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATE"'$~ IEmNOMIC INTERESTS 
PI< A C TICES~W~~~ 

@2U12 APR -5 PH 2: 26 
Please type or print in ink. 

NAME OF FILER 

Zane 

1. Office, Agency, or Court 
Agency Name 

(lAST) 

Sonoma County Board of Supervisors 
Division, Board, Department, District, if applicable 

Third District 

~ If filing for multiple positions, list below or on an aHachment. 

Agency: See attached for additional agencies 

2. Jurisdiction of Office (Check at least one box) 

{FIRsn 

Shirlee 

Your Position 

County Supervisor 

Position: 

(MID 

Ruth 

o State A' """""4.l ... I (.c;l"'" ~o. Cp~~ .... ,Mw-.·"" I No. f" o Judge (Statewide Junsdiction) 

[gJ Multi-County<;A.t.d. ~ .... ~ 0:5< C' tSC:!A, M .... \:"o 5 e. ..... 'r .. t:.\ ,......-.. , 
C; .. \ .... -.,~."""."""'" ' 

o County of ______________ _ 

OCityof ______________ _ OOther ______________ _ 

3, Type of Statement (Check at least one box) 

~ Annual: The period covered is JanualY 1, 2010, through December 31, o Leaving Office: Date Left ------1------1 __ 
(Check one) 2010, .. or .. 

The period covered is ------1------1~ through December 31, 
2010. 

a The period covered is JanualY 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ------1------1 __ a The period covered is ------1------1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Inveslmenls - schedule aHached 
o Schedule A·2 • Investmenls - schedule aHached 
~ Schedule B • Real Properly - schedule aHached 

-or-

~ Total number of pages including this cover page: __ _ 

~ Schedule C • Income, Loans, & Business Posffions - schedule aHached 

~ Schedule 0 • Income - Gins - schedule aHached 
o Schedule E· Income - Gins - Travel Payments - schedule aHached 

O None - No reportable interesls on any schedule 

                
                      
                                                          

                                    
                         

                 

           

              
               

                        

         

      

                                                                                                                                                           
                                                                                                   

I certify under penalty of perjul}' under the laws of the State of California that t                

Date Signed __ --'F..:e:::b;;:ru::,a"'ry<,:=27':',:,:2"'0:..:1.::2 __ _ 
(month. day, yearJ Signature ‭‭⁾⁾⁾⁾⁾⁾‿※‭›※⁤‽‽‽‽‽※※‭‭‭₭                              

                          
ine: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... STREET ADDRESS OR PRECISE LOCATION 

1111 McDonald Avenue 
CI1Y 

Santa Rosa, CA 95404 
FAIR MARKET VALUE 
D $2,000 - $10,000 

o $10,001 - $100,000 

181 $100,001 - $1,000,000 

DOver $1,000 .. 000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1~ ----1----1~ 
ACQUIRED DISPOSED 

D Easement 

D Leasehold ----__ 
Yrs. remaining 

D------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

... STREET ADDRESS OR PRECISE LOCATION 

920 Stevenson Street 
CI1Y 

Santa Rosa, CA 95404 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $10,001 - $100,000 
~ $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~ OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1~ ----1----1~ 
ACQUIRED DISPOSED 

D Easement 

D Leasehold ---::--___ =:--
Yrs. remaining 

D---::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

~ $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $1 0,000 or more. 

Zack Sterner 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status" Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (Business Address Acceptabfe) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonthsNears) 

----"% D None ----'% D None 

HIGHEST BAlANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 0$10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable D Guarantor, if applicable 

Commenm: ________________________________________________________________________________ _ 

FPPC Fonn 700 (201012011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Shirlee Zane 

~ 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Ursuline High School 
ADDRESS (Business Address Acceptable) 

90 Ursuline Rd., Santa Rosa, CA 95403 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Private Catholic Girls School 
YOUR BUSINESS POSITION 

Director of Finance 

GROSS INCOME RECEIVED 

D $500 - $1,000 Ig] $1.001 - $10.000 

o $10,001 ~ $100,000 DOVER $100,000 

CONSIDERATION FOR WI-IICH INCOME WAS RECEIVED 

~ Salary [8] Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D Sale 01 _____ -;;;:==;;-;:::;-= ____ _ 
(Properly. car, boat, etc.) 

o Commission or D Rental Income. list each source of $10,000 or more 

Drnher ______________ ~~~~-------------
(DeSCribe) 

.... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSlTJON 

GROSS INCOME RECEIVED 

D $500 - $1.000 

o $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D Sale 01 _____ -;;;:==:;-;;::;-= _____ _ 
(Properly. car, boal, etc.) 

o Commission or o Rental Income, fis! each source of $10,000 or more 

D Olher ----------------;=~~------------­
(Describe) 

• You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1.000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

------'% D None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ------------;;===::-----------­
Street address 

City 

o Guarantor -----------------------------------

D Other --------;;::=::;--------­
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Tito Sasaki 
ADDRESS (Business Address Acceptable) 

PO Box 200, Vineburg, CA 95487 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

~ NAME OF SOURCE 

Council On Aging 

DESCRIPTION OF GIFT(S) 

crab feed ticket 

ADDRESS (Business Address Acceptable) 

30 Kawana Springs Rd, Santa Rosa, CA 95404 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

~ 07 I~ $, __ 1'.::'3~5 

---1---1_ $, ___ _ 

$ 

.. NAME OF SOURCE 

Green Music Center 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Derby Day ticket 

1801 E. Cotati Ave., Rohnert Park, CA 94928 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

reception/concert 

---1---1_ $' __ _ 

,.. NAME OF SOURCE 

Bohemian Club 

Shirlee Zane 

ADDRESS (Business Address Acceptable) 

20601 Bohemian Hwy, Monte Rio, CA 95476 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~JiJ~ $, __ 1:..:0",-0 County Day ticket 

---1---1_ $, __ _ 

---1---1_ $, ___ _ 

,.. NAME OF SOURCE 

Sonoma State University 
ADDRESS (Business Address Acceptable) 

1801 East Cotati Ave., Rohnert Park, CA 94928 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $. ___ _ 

$ 

.,.. NAME OF SOURCE 

YWCA 
ADDRESS (Business Address Acceptable) 

1421 Guerneville Rd., Santa Rosa, CA 95401 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Wine, cheese tasting 

---1---1_ $, ___ _ 

Commen~: _____________________________________________________ -----------------------------

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

Republic Services 
ADDRESS (Business Address Acceptable) 

500 Meecham Road, Petaluma, CA 94952 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

-.2~_LQ!.L!~ $ 
100 dinner 

J..!J 29 I...!!.... $ 
120 dinner 

---.l---.l_ $ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $ ___ _ 

---.l---.l_ $ ___ _ 

---.l---.l $ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $, ___ _ 

---.l---.l_ $, __ _ 

---.l---.l_ $, ___ _ 

.... NAME OF SOURCE 

Taft Street Winery 
ADDRESS (Business Address Acceptable) 

2030 Barlow Lane, Sebastopol, CA 95472 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 24 I...!!.... $ __ 1:..:0...:...0 Harvest Fair Awards 

---.l---.l_ $, ___ _ 

---.l---.l_ $, ___ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $, ___ _ 

---.l---.l_ $, ___ _ 

---.l---.l $ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptabfe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $ ___ _ 

---.l---.l_ $ __ _ 

---.l---.l_ $ ___ _ 

Commenffi: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Sonoma County Supervisor Shirlee Zane, 3rd District 

Additional Agencies & Positions - County of Sonoma 

California Form 700 
Reportingperiod: 11112011 through 1213112011 

Sonoma County Transportation Authority - Boardmember 

Regional Climate Protection Authority - Boardmember 

Sonoma Marin Rail Transit (SMART)-Boardmember 

Bay Area Air Quality Management District-Boardmember 

Association of Bay Area Governments-Alternate 

Sonoma County Indian Gaming Local Community Benefit Committee - Alternate 

FishNet4c-Alternate 


